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Successful Liver Transplantation despite 
Evidence of Acute Toxoplasmosis 
I. U~kay*, C. van De[den. Division des Maladies 
InJ:ectieuses HOpitaux Universitaires de G~neve, 
Switzerland 
Background: Symptomatic reactivation or sero- 
logic evidence for primary infection by Toxoplasma 
gondii in a potential recipient is usually considered 
as a relative contraindication for elective liver 
transplantation. 
Methods: We present a case of a successful liver 
transplantation in a female patient with concomi- 
tant serologic evidence of acute toxop[asmosis. 
Report: A 25 year old woman was hospitalized 
for life-threatening hepatic failure due to Hepati- 
tis B Virus infection. Liver transplantation had to 
be performed in extreme emergency because of 
rapidly worsening hepatic encepha[opathy. The re- 
cipient's pre-transp[ant serology screening revealed 
the presence of high titers of IgM and IgA an- 
tibodies for T. gondii, whereas IgG were unde- 
tectab[e. This positive serology was confirmed by 
a capture technique as we[[ as by immunofluo- 
rescence. Thus the diagnosis of concomitant pri- 
mary infection by T. gondii was made. Immunosup- 
pression consisted of tacro[imus, mycopheno[ate 
mofeti[ and prednisone. Preemptive therapy with 
intravenous c[indamycin and trimethoprime/suffa/ 
methoxazo[e was initiated, and switched to per 
oral pyrimethamine and su[fadiazine after 7 days 
for a total of six weeks. No adverse events or 
symptomatic disease occurred, and the patient was 
finally discharged with a secondary prophylaxis of 
trimethoprime/suffamethoxazo[e scheduled for at 
[east one year. So far she remains asymptomatic six 
months after transplantation. 
Conclusion: This case report suggests that sero- 
logic evidence for acute toxop[asmosis should not 
be considered as a contraindication for liver trans- 
plantation under the condition that concomitant 
antimicrobio[ogica[ treatment is provided. 
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Background: Bacteremia is a significant compli- 
cation and one of the major infections in liver 
transplantation (LT). This study is an analysis of 
bacteria[ infections of blood in early post trans- 
plant period. 
Materials/Methods: The study comprised the 
83 adults patients undergoing liver transplantation 
(piggy back technique), between September 2001 
and October 2004. A[[ the patients were followed 
prospectively for blood infections from the clay 
of LT and in the first four weeks after operation. 
The samples of clinical materials, blood and ves- 
sels, catheters, were investigated for bacteriolog- 
ical cultures. The microorganisms were cultured 
and identified according to standard Bacteriologi- 
cal procedures. The susceptibility testing was clone 
by the National Committee for Clinical Laboratory 
Standards (NCCLS) procedures. 
Results: The blood specimens were examined in 
59 recipients (71.1%) before operation and in 76 pa- 
tients (91.6%) during first month after transplan- 
tation. In total 249 samples were investigated, 
96 of them were positive. The bacteria[ strains 
were cultured from 19 recipients before LT and 
from 48 patients after operation. Out of the 
bacteria[ strains, the most common were Gram- 
